2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000061448 - Apr 16,2007 08:00 AM
1. Entity Namo Secretary of State
ADVANCE INNOVATIONS LANDSCAPE & DESIGN, INC.,
Principal Place of Business Mailing Address
8707 WHISPERING PINES DR. W. 8707 WHISPERING PINES DR. W.
DN WO AAC AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Surto. Apt. #, clc. Suite, Apt. #. elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo City & Stale 4, FE| Numboer Applied For
43-2017376 Noi Applicable
2 Country Zip Counlry 5. Cerlificalo of Status Desirod O ?g.g?qlg?:‘;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
RAMOS, RUTH C
8707 WH|SPEH|NG PINES DR, W. Street Address (P.Q. Box Number 1s Not Acceplable)
SAINT JAMES CITY FL 33956
City FL | Zip Code

8. The above named enlily submits this statemont for the purpose of changing its registarod office or registorad agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligalions of registored agent.

SIGNATURE
Signatute, typed of pnnled name ol regsiarad agenl and lithe ¥ appicable (NOTE: Regslered Agenl signalure reaured when remnslaling} DATE
FILE NOWI!! FEE IS $150.00 - 8. Election Campaign Financing  $5,00 May Be
. After May 1, 2007 Fee Will Be $550.00 . Trusl Fund Conribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TIILE [Jchange  [] Addition
NAME RAMOS, LUIS E N
SIREET ADDREss | 8707 WHISPERING PINES DR. W. SIREE] ADDRESS U]:[DDI:“]TIE;?T!H
orv-st-zp | SAINT JAMES CITY FL 33956 CIlY-§1-71F D426,/ 07-20048-012 150,00
e sD 1 pelele TTLE [ change  [] Aduilion
NAME RAMOS, RUTHC . NAMI
SIREET ADDRESS | 8707 WHISPERING PINES DR. W. STREET ADDRI 5§
CITY-ST-7IP SAINT JAMES CITY FL 33956 | CITY-ST-2IP
firLe (3 Delete TME [ change  [C] Additon
NAML ) NAME
STREET ADDRISS SIRILE aooeess
CITY-8T-2IP CITY-S1-2IP
e [ Delete TInLE [T change [ Addition
NAME NAME
SIREET ADDRLSS STRHET ADDALSS
CITY-SI1-2IP CITY-ST-2IP
T O Delete o | Cicnange [ Additon
NAME NAME
STRFET ADDRE 85 SIRILT ADDRSS
CITY-51-2IP CITY-S1-71P
THIE [ Deleta e [ change [ Adailion
NAME NAME
STHEET ADDRESS SIRLET ADDHE S5
CITY-SI-7IP | CITY-81-2IP

12. t hereby cortify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this repori or supplemental roport is true and accurate and that my signature shall have the same legat offect as if made under oath; that | am an officer or director
of the corporation or tho roceiver or irustoe empowered 1o execute this report as required by Chapler 607, Florida Slatutos: and that my name appears in Block 10 or Block 11
if changod. or on an attachment with an address, with all other tke empowered

SIGNATURE: l@ﬂ’?é) d. sﬁfa'mw H-]2-07 239-283-0G68

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone 4




